MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ﬂ635048930

DEPA
ATMENT OF PUBLIC MEALTH AND HELFARIZ 2 Z ZH /X ATE FILE NG
Registration District No. ________ imary Registration District No. _s=e” & -.Regictrar’s No. ____ O

DO NOT WRITE -----7__ ’
ON THIS STUB AMENDID

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where decessed lived. If institution: Residence beford

a, COUNTY P'e rrv a. STATE MO b. COUNTY P~e TV admission)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
oRr OR

V5 300
Town Perrvville o Perryville Yes O Noym

Rev. 4/ 59
¢. FULL NAME OF {If NOT in howpltal, give location) Inside Limim d. STREET (1 cutside, give location) keside on Farm

1
_QZL{ HOSPITAL OR ADDRESS
29790 msvnoN Rowa ld Rest Home [ ™0 R.2. e X0
‘ 3. NAME OF DECEASED Firat Middle Tast 4 DATE Month Day

3 (Type or print}

| Paul Unterreiner %M Der o6 1963

o 5. SEX 6. COLOR GR RACE 7. Married [J  Never Marrled g 8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER T YEAR IFUNDER 24
(2]

Ma 1 e ] Wh i -t e Widowed (J D Dlvorc 6 Months | Days Hours Min

DATE AMENDED

Year

Toa. USUAL OCCUPATION {Give Kind of work dons | 10b, KIND OF BUSINESS ol INDOSTRY[ 11. EIRTHPLACE (City and siate or country) | 12. CITIZEN OF WHAT COUNTRY

durin of workj life, even if retired)
“Farming AgriculturelPerry County, Na p

13a. FATHER'S NAME Tdb. MOTHER'S MAIDEN NAME 4. . OF HUSBAND OR WIFE

Weher

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, or unknown}| [If yes, give war or dates of sarv
0 s Herman Leihle,Perry vi1le,

18. CAUSE OF DEATH (Enter only une cauvse per line Tor (37, P71, N0 TH- — INTERVAL BEMEE
PART 1. DEATH WAS CAUSED BY: %WM W
IMMEDIATE CAUSE {a)

DOCUMENT

Conditions, if any, DUE 10 (B) % . M-- CUWJ&'I’ @‘/‘d;ﬁ g% .

which gava rite to g

above caume (a), .

stating the under-

lying cauvse last. DUE TO ()

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the rerminal PART I[1, If deceased was femals wi
disease condition given in PART I () there a pregrnancy in last 90 da

ll:lYe: I O Ne l 0O Unkno

9. WAS AUTOPSY EQ ACCII_BENT su%ne HOMEIIUDE 200, DESCRIBE HOW INJURY OCGURRED, (Entar nature of injury in PART | or PART 1 of item 18
YES[] NO [j’

20c. TIME OF  Houl  Month, Day, Year |

INJURY a.m.
p.m.

20d, INJURY OCCURRED \ 20e. PLACE OF INJURY (e.g., in or about hame, [ 2ot CITY, TOWN, OR LOCATION COUNTY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

WHILE AT WORK [] farm, factory, street, office bidg., #1e.}
NOT WHILE AT WORK [J

7 77 B AR TRL T o IR TS

O P M * m on the asbove, and o the best of my know-ﬂige, from the causes staled.

13b. DATE 23c. NAME OF CEMETERY OR CREMATORY ? LOCATION (City, town, or county) (S!ME)

1l2o-30=-673 Catholic Cemeter MO

'rd RD’DRE&S 2% DATE RECD. BY LOCALREG. | 28. AEGISTRANSEIGNATUR
T en T g e 28] 22403 Qmﬁ Z
¢ 2 Ji r i /A’ Z (2= e s ¥ A
- (L¥anned Embalmer’s Siatement on Reverse Side} _

21. 1 attended the deceased fro

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

ﬂEMOVAl [Specify)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

anuleg...

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN Hj
with the above constitutes grounds. for revocation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




